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Remark: The veh had commenced its
repair at the time of inspection.

TOYO! YOKO o -

Bal. or Market Value: S
Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV /| REP. | 24HRS

Date: Person Contacted:

6Bl

Vehicle: IN/OUT

e i Q| e cfpnsiootgfhoe |
[ | ASSIGNMENT
From: Date: Veh No: __&Etf_eﬁogf Yr Regn: ﬁ?#?i’r_ _
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Cor | Taxi/ Prime Mover /
OD/TP/WS/TP RE do ES | EVA/INV/MV Truck/ Trailer or L U
To Inspect Vehicle No: @ﬂ %%0‘2'\' Make: Ta_‘lom Nm 150 __( mT e 7&%’1’_‘* -
atWorkshopm/s  {HA & o WRINMINS Colour Ut’.l'liw_m AIC:  Insured/Std / NI/ NA
o 22 ’ Wootar0s L!P"*"“‘"?’?,,-M | spReading l)ﬁlﬂ,‘zé T/Radio: Insured / Std | NI | NA
Insured: M v o Eng/No: e
Policy No. C/No: ;'[‘EHIZ_S'-{_“[_OKZlOK’(fK; o
Claims No. Gen. Cond: Good I@l Poor / Burnt ‘
Sum Insured: Excess: Steering: Mfordef / Jammed / Leaked / Burnt or -
(Client's Reco:dr-—-~-~ - Brake: Jammedl Leaked / Burnt or -
Make of Veh: - 7 - Modi: fif / SIRim / STD ARRim or -
: —<— |TyreSize: F: [AsRES
(Policy Condition) R ISSRPBC
NiS | OIS @DUN | EXNOVA / GY | FS / LIZA | MIC | OHTSU / PIR/ SUMI/

Eront Rear -
RBa. <7  mm " RiBal. ____sj{ _mm
L/Bal. 1 mm UBal. {]{ ~mm
DOA. lblqjlﬂ- D.OL. ,"”/Q’? M
Survey held at T & o

Des. of Damages@ Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time  Action / Instruction

Qo (ot b1

Date/Time, File Pass to? : Preli. Report

1) : Final Report

Date/Time, File Réturﬁ to?

2)

Report Format : ~
LumpSum /1BJ:(S

Resurvey No. of Trip: Survey Fee: [
- o Transportation: -
Add Fee: :Sitelnsp (8 _ )—S+Rs_8I |
D: Interview ($ ) Photos -
D:Tech. Invs ‘3:;__)1 Others .
D: Weekend ($ ). S—
R e —

e e A Tl

Days Of Repair:




SC1G219A0003 / CHENG HOE MOTOR PTE LTD[768761]
/ ENTRY DATE & TIME: 10/09/2021 16:56 (SGT)

SUBMITTED BY: CHIONG BENG CHOON
£ VERSION: 1 (10/09/2021 16:56 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the acc:dent to speed up the clanms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

policy liability.
4. The issue and acceptanoe of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

Police fo

porting m be referred to the

6. Thls repon 1l be fonNarded by the insurers of the GIA Record

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

tion or witholding of material facts may allow insurance companies to repudiate

rastiga
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

10/09/2021 16:56 (SGT)
10/09/2021 05:50 (SGT)

Singapore
ADMIRALTY ROAD WEST

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@J Accident report SC1G219A0003

GBH8808T

Yes
YE LIANG HOW CATERING SERVICE PTE LTD

2XXXXX672H
aloysius@howscatering.com.sg
(Phone) +65-92981789

(Office) +65-68522852

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104828832-02

23/10/20 - 22/10/21

PALANIVELU SALIRAM
GXXXX586R
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irth
ition

Driving Pass
experience

' Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
4 Road Surface

OTHER INFORMATION

- Was any foreign vehicle involved in the accident?

N Number of vehicles involved-in the accident

- Was anybody injured in the Accident?

i Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED (REPAIR BY OTHER WORKSHOP)
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

08/01/1984

Outdoor

09/01/2012

9 YEARS AND 8 MONTHS
Male

(Phone) +65-97867268

aloysius@howscatering.com.sg

No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

No
No

Yes

Yes

WILL EMAIL TO NTUC
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SC1G219A0003

SHC1663U
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complement

e

nce Company Name

re Of Damage

ails of property damaged in accident
0. Of Passenger (Including Driver)

& Acci
 Accident report SC1G219A0003
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SKETCH PLAN TVEHICLENO __GBygzeg T

épen (N 1 e
Permban provided must be oy truthiul on 08sible Any wiful mereprosentaton of w Eh'scking of materal fack, ey
alow nsurance companes 1o fepugiate policy lahMiy.

# The issue and acceptance of this Feom DY surance conpares is ol 89 adrisson of poicy kabity on the parl of e insuritce
COMpane s

S Any faise raporting may be referced to the Police for investlaation

6 The report w il be forw erded by the nzurers of the G Regoeds Managemert Cente establshed by 1he Gene'al nsurang s Assocsation
af Sngapoee (GIAY fee archiving and that copias of Ihis repon w @ for 2 fee be made avalable upea appheaton by mlerested pames

7 By the odgement ¢f Ihis report to the nsurers, you hereby consert tn the archoeng of thes repo at the centre end 16 copes of the
rencrt being made avadabie afensa

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, ackncw ledge. agree and consent that

{a} My mrsurer  my workshop and the General hsucance Assocation of Singapore {"GIA") ray/are permitted 10 coest, use. dschse
andiar process my perscnal dataper<onal nfonmelon set out 1 this [‘ormj and Bry niher pe5cn3l Ino maton provided by e o
passessed by my insurer (Colctvely the *Personal Information”) ane disclose ang fransfer such Parsanal formalon to al nsuresds)
whahave nsured vehcle(s} inveived in this accdent Jat mnsurer(s) who have nsured veluchk|s | sivotved n this accddent shal be
coliecively relerred to as tha “Insurers”), the Nsurers’ law yers/aw 1ems, the Monptary Authordy of Singagore and any rekevant
government apency/authordy [such as the poice], fo 1he purpose(s) of

{1} processing, hantfing and‘or ceaking wth ry clarrs nclidng the settiement of the clams ara ary NECEsSaTy FVesHgAtans 1eatng to
the clams.

(6] mvestigating the accidem and/or my ¢lalms;

(&} Carrying out andior ¢eamg wkh my nstructlions of respendng 12 any engquines by e

{re] acimnsstennyg 1y clams (nckedmg the masing of correspondence, stalements, invoces, repors o nobees 10 me, which could nvalve
dscbsere of certan personal data about me o bring about detvery of the samo as w ¢! 35 o0 the external cover of enveopesimal
packages), andior

{v} complying with appkcable biw in admistenng, processing, handing andfor deatng w th my claims

{codeclvely the "Purposes”;

(&} @l msurer(s ) w ho have nsured vehick(s) invotied in th: accident and the burers law yersisw ferrs. may/are cermited o colest,
use, dachkse andiar process ry Fersonal formabon for one or more ¢f the abave Purposes. and
{c} my Ferscnal nlormaton may/can be dsclosed by any of the surers andor GIA (o ther third parly seivice provkiers of agents
{inchiding theic law yersfiaw firms), which may be sted oulside of Singapare_ for ane o more of the above Purposes
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@ Accident report SC1G219A0003

IMPORTANT NOTICE 2INSURERCO __ mtag

3 ACCIDENT
! Pease raport corrggliy the detais of e accitent 1o s pood up the claime process DATEA TIME' _tolala) 5.5ccm
2 The Formmosy e the Policyholder andipr \ wihorised Driver

— — SNy :..x.,f'--"' to ]y
alure fDate & Dxlvers Synature (K driver is not ne pobcyhokder] (Dt Winessed by Fej<hing Centre
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tns: msuc Vel, Mo: GEHEZCRT hyht IO! Alay 8.5 am
SHC e b3 uw AcaNeiliaa o Al 'r'-l - e e d ’(‘Qn‘" Gjm ﬁv":} Pt f‘-:"‘-.')L\J'

Golu Wowever genwe  obeway b 8 nig ee. ceocaechios vehicle
\ v

ol e j

—— | Note | Please note that your insurer may have 14days Time Frame for you fo submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLABATMENIUA
1/\We o { ‘mg particulars are true in every respect
-
A e |
N N ¥ 1l S G D — ao|n
Palicyhold ) Drover's Su;rmu( Reporting Centre Febtsbnnel’s Signature
Date & Time: (1t driver is not the policyhalder) Name:
Date & Time NRIC/FIN Ne.
{ } Claim Dwn Policy ( ) Claim Third Parly () Reponting Only
{ A Ciain-OB/TP at other warkshop ( )

@ Accident report SC1 G219A0003 Page 5 of 11
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwnerIDType: , Compary
Owner ID: ' T &2H - 5 ., =
P RN, . SR i i e
Vehk:IeNo st = ~ GBH8808T E
 Vehidle tobe Exported: No N 3 = w= = 7
~Intended Demglstrath: 6;tg ‘ s =1 4% Sep2 2021 =1 K : = =7
~ Vehide Make: TOYOTA = - =
~ Vehide Model: - = DYNA 150 5MT T W W - o e
#PrlmryColmr? o ' o Whlte 5 — = " i
Manufacturing Year: = =2018 - T e = ==
MEngnalias ——— 1 " e mmso?am S e g e =
_ ChassisNo: B - G - EaGYIOKTies l ® 7 ¢ - o= =
Maxlrmlm PowerOutput -” »—: 7“>j7 = = = 0 ==
~ Open Market Value: = = B9.08400 .~ | -l - = 3
Original Reglstration Date: =~ ocaial 1 ¥ . | o = =
FirstRegistration Date: ~ M0ct08c = = i oao i
~ Transfer Count: et 7 7 7_ . 0= = L =i = 3 = 3=
Actual ARF Paid: L  $135500 v =

PARF Eligibllity: = = % N I = N
PARF Eligibility Expiry Date: =8 sl =3
~ PARF Rebate Amount: T $0100 £
COE Expiry Date: £ = - 220c2eA s
COE Category: _;C - Goods Vehicle & Bus =
COE Perlod(Years): e =5 - . 3 3
QP Pald: - ~ $2950100 = 2
COE Rebate Amount: o ik $2095200F . =
Total Rebate Amount: | $20,95200 3
The information contalned heréln is correct as at 15 Sep 2021
OK

|
It M\ I




“Toyota Dyna 150 3.0M

Overview Financial Accessories Similar

Research

Photos Map

B ABWIN 3

Price

Depreciation (7)

Mileage

Road Tax (7)

Dereg Value

COE ()

Engine Cap

Curb Weight

$68,800

$9,740 fyr
View models with similar depre

58,000 km (19.7k /yr)

N.A.

$19,151 as of today (change)
$27,104

2,982 cc

1,720 kg

Lifespan

Reg Date

Manufactured (7

Transmission

Fuel Type

oMV

ARF ()

No. of Owners

07-Oct-2038

08-Oct-2018
(7yrs 22days COE left)

2018

Manual

Diesel

$27,082

$1,355

™ 3
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